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;i f c’v hours, I he other two methods caused infiltration and pain 
, '' assennaiin reaction showed that the intravenous method is 

more prompt and efficient. The S pregnant patients were ail in the 
latter part of gestation, and in them the specific process was latent 
In n eases one injection sufficed, and ill 3 a second was given. The 
injections did not firing on labor, and the child showed no evidence 
of syphilis, the characteristic reaction being absent. There was one 
ease of syphilis of the nervous system which had been treated out- 
sule of the hospital and in whom labor came on twenty-four hours 
after tile treatment. Ihc fetus was seven months advanced, macer¬ 
ated, and syphilitic. Among the puerjieral cases, S had latent syphilis 
one secondary; one patient had been delivered of a seven months 1 
macerated fetus; one had aborted at five months; the others had gone 
to term, but one child having a positive reaction at birth, and one 
d;' ">K from syphilitic pemphigus. The indirect treatment by salvarsan 
circctive *>>« ease of the child giving a positive reaction, for 
the reaction changed at the end of three weeks. It is evident that 
the remedy cannot be given too early in pregnancy when svniptoms 
of syphilitic disease are present. To prevent abortion and secure 
followed ‘l ° f “ ,C0 ‘ ,y ,"°!'' spi ' c,fi ? child, treatment should fie 
reZen ‘ Tfi' rCU T ^,T " s "‘ "> tlle "suit °f the 

of n! 'r l-i , obser . vlulons *™ 1 ' 1 rcvi-r *- Collt ’ s ’ that mothers 
of specific children are immune if symptoms are absent. The serum 
test shows that such mothers are to fie considered as infected. 

Shall Portions of Placenta Retained after Full-term Labor Be 
Removed or Allowed to Remain? Hokmaxx (.l/oiuiter/i, /. Gcbnrh 

enmb'l", r ’ Ikft d ) f considers this question at some 

length and discusses \\ inter s paper, in which the view is expressed 
that the retention of pieces of placenta aside fi-om the memhranes, 
or pieces of the ovum, may occasion severe infection. In his exncri- 
enee he lias seen no case m which the emptying or the uterus In¬ 
artificial means, and the removal of retained placenta, lias converted 
a mild into a severe fever, or caused the death of the patient. On 
the contrary, _ fatal cases under his observation perished through 
exctsslte loss of blood because delay was practised in removing the¬ 
re tamed placental portion. lie believes that it is not so much the 
danger of infection as the perils following hemorrhage which indicate 
the prompt and complete removal or retained portions. Kvcrv puer- 
pered patient who has retained placenta is in danger of severe bleeding, 
and should fie considered as in a critical condition. In 30 eases such 

fie Id,” loTr' 1 ’" 10 '’" a'i thC t r ' n|!crs in 23: k - v 1,10 ■‘•'ll curette in 0; 
fit pllletnt.il forceps in 3; by the uterine tampon in I; and bv irrigation 

o he uterus in 3. The greater portion of cases having remine.l’plrm 
recover without fever—m the Konigsburg clinic, 59 per 
Jlf lnrL ? tlo l> , 1 Ba . v accompany such eases, which must he 

referred to tile retained placenta. The proposition to await the sponta¬ 
neous expulsion of tins material is not practical, for in SO per cent 
hemorrhage obliges the physician to interfere. An additional means 
of diagnosis would fie a bactenologic-.il examination in each case to 
determine the presence of infection and the nature of the infective 
gmu Del ore deeming upon operation. 
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Suicidal Tendencies of Gynecological Origin.—Hossi (Zailmlbl. f. 
(jynal;., 1911, xxv, 1295) believes tliat not less titan 50 per cent of 
tbe cases of suicide among women arc of gvnecological origin By 
this he does not mean Unit the gynecological lesions arc necessarily 
tile fundamental cause, but that they release the trigger, so to speak 
and actuate a tendency which by their mere presence they have accen¬ 
tuated. He has not found it to be tile severe, or even the painful 
conditions that produce most of these cases. Suicidal tendency is 
not especially marked among sufferers from carcinoma, even though 
aware of the hopelessness of their condition, nor in cases of large cysts 
or fibroids, or of painful adnexal disease. It is, on the other hand 
seen most markedly in patients suffering from chronic infectious 
metritis, especially when this is combined with uterine displacements. 
Hossi believes that retroversion and angulation of the uterus, with 
consequent infectious endometritis, is responsible for most of the 
eases of suicidal tendency of gynecological origin, and he considers 
this attributable entirely to die toxemia caused by the infection. 
I Ins explains also the well-known fact that a suicidal tendenev 
where it exists at all, is always especially strong at, or just before' 
the menstrual periods. In addition to the general psychic unbalance 
present at these tunes there is an increased congestion of the genital 
organs, and a consequent increased production of toxic substances 
owing to tlie increased blood supply of the organs in question. In¬ 
creased quantities of these toxins arc therefore thrown otf into the 
circulation at these times, and are carried to the nervous centres, 
llic ctfcct of tills is frequently suflicient to cause a tcinporarv com¬ 
plete loss of mental balance, and to drive the subject to the accomplish- 
incnt of an act which would be repulsive to her at anv other time 
Ihc proper treatment of the gynecological condition in these cases 
liossi considers to be a certain prophylaxis against this occurrence, 
and he quotes in illustration a number of most striking cases of women 
who had made repeated attempts at suicide, some of whom had been 
conhncd for long periods of time in institutions on this account, who 
were completely cured by operation, and were able to again become 
useful members of their families. 


Painful Nephritis and its Surgical Treatment.— IIocuet (Lyon 
Chirurgicul, 1911, vi, 249) divides cases of nephritis associated with 
pain into two general classes: (1) Those in which suppuration of the 
urinary passages is present, and the urine contains pus. (2) Those 
m which there is no infection, or at most an insignificant one; the urine 
is clear, or if at times a cloudiness is present tins is due to urates. 



